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Abt. XIII .—Amputation through the Knee-joint. By G. Erickson, M.D., 
of Kendallville, Indiana. 

May 8, 1872, A. G., railroad employd, 22, of good health and 
habits, had his right leg crushed by a railroad car-wheel. In falling he 
Btrock his side against a pile of railroad iron, injuring him internally at 
the same time. It was two hours before I saw him, wheu he was suffering 
severely from shock, the combined effects of the direct injury, and sub¬ 
sequent loss of blood, which had been great 

It was sixteen hours before reaction was sufficiently established to war¬ 
rant ampntation. 

The knee-joint was fonnd to be the lowest practicable point to amputate. 
A long anterior and a short posterior flap were made, the patella brought 
down between the coudyles of the femur, and after all oozing of blood had 
ceased the wound was closed in the usual way. For a week he continued 
weak and prostrated with a severe pain in his side, which troubled him 
more than his leg. On May 10th pleurisy supervened from the injury in 
falling on the railroad iron. On May 15th he had a chill, with very 
severe pain in the stump, with a thin fetid sanguineous discharge, and a 
gray indolent appearance of the wound. Pain in his side, and cough very 
much increased at the same time. 

Pulse for the next ten days ranged from 125 to 145 beats per minute, 
and feeble. At the end of the third week he began gradually to con¬ 
valesce, but there was still some subacute pleurisy with effusion within 
the pleural cavity, which afterwards was entirely absorbed. At the end 
of two months the wound was entirely healed, with an excellent stump, 
the patella being firmly adherent to the condyles of the femur, where it 
had been placed. 

The internal injuries not only delayed the healing of stump, but came 
very near producing a fatal result. He has been wearing an artificial limb 
for the last five months, the stump remaining in a good condition. The 
constitutional treatment consisted of stimulants and a nutritous diet in as 
great quantities as he could digest. When the chill occurred, and he 
showed symptoms of pyaemia, large doses of quinia were given every two 
hours during the first day after the chill, as an anti-suppnrative, as recom¬ 
mended by Billroth and others, and then gradually diminished. Thorough 
ventilation and cleanliness were rigidly enforced, no cloths were allowed 
to be applied to the stump the second time until thoroughly washed in 
carbolic acid water, and well aired. The local treatment was water-dress¬ 
ing, at a temperature ranging from 55° to 60° Fah., which was the most 
agreeable to the patient On the 15th, when the wound assumed a gau- 
grenous condition, the stump was wrapped in cloths saturated with turpen¬ 
tine, and continued on for six honrs, with the effect of arresting the 
sloughing. Afterwards it was applied by sponging the wouud with it 
three or fonr times a day for a week, when the wonnd assumed a healthy 
condition. 

The turpentine was very prompt in arresting the sloughing, diminishing 
the pain, and giving the wound a more healthy appearance. At no time 
did it produce any disagreeable feeling to the patient. 

The sloughing occurred principally on the iuner side of the stump, but 
was nearly filled up by granulations so as to leave a good protection to 
the bone. The ends of the flaps united firmly, leaving but a very small 
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cicatrix, so for bock that it will be entirely oat of the way of the pressure 
of an artificial limb. 

It remained perfectly sound to December, when I last bow it In an- 
swer to my inquiry in regard to the patient’s condition, the following note 
dated May 16th receired from him may be of interest as giving the satis- 
factory result in his own language. 

l \P ear SlT 1 commenced to attend the railroad target on Sept. 1, 187*> 
and have continued to do so np to the present time. The stump has remained 
healed and sound since it first healed up In July last, and has given me no trouble 
since whatever. 

“ 0n J an - l.Tth, 1873,1 commenced to wear an artificial limb and have worn 
it every day since, being able to walk without cane or crutch. I have not lost 
an hour s time, since I commenced work last Sept., on account of the stump ” 


Art. XIV .—On the Oxytocic Properties of Quinia. By S. Hiram 
Plumb, M.D., of Red Creek, N. Y. 

As there has been considerable discussion recently in the medical journ¬ 
als in regard to the question whether qoinia possesses oxytocic properties, 
I am induced to contribute my mite towards its solution. So far as it 
has come under my notice, the argument thus far amounts to this: One 
asserts positively, “ I have given quinia in cases of lingering labour with 
a view to oxytocic results, and have obtained them; therefore quinia must 
and does possess such properties.” Another replies negatively, " I hare 
practised medicine in a malarious section of country for many years, and 
have given a great deal of quinia to pregnant women without producing 
abortions or premature labour, and therefore quinia cannot and does not 
act as an oxytocic.” 

Now the first step towards a solution of this question, as in so many 
others, is to clearly understand the meaning of the terms employed. An 
oxytocic is defined to be “ a medicine which promotes deliver}',” not as 
a medicine which induces delivery. Between inducing the parturient 
effort in a gravid uterus quietly carrying its burden through its appointed 
term, and promoting that effort when the term has been completed or 
disturbed, there is a wide difference; in the one instance the normal 
function of the womb is passively to retain and nourish ; in the other 
actively to contract and expel. Medicine, the effect of which would be as 
a tonic to brace and sustain the system in a normal, healthy condition of 
vital action, would not induce labour, but would promote delivery. 

Without doubt ergot is generally regarded as the standard or repre¬ 
sentative oxytocic. And what are the facts in regard to ergot ? Simply 
this, that given in labour it has the power to so augment the uterine con¬ 
traction as to hasten the process ; in other words, to “ promote delivery.” 
And thus when judiciously employed it not only saves valuable time to the 
attending physician, and hours of needlessly prolonged suffering to the 



